A retrospective study of 228 previously diagnosed samples was performed. Samples were randomly selected: 155 samples provided negative results, and 73 provided positive results for the new pandemic virus. RNA extraction was performed from nasopharyngeal or oropharyngeal swabs collected with a synthetic tip and plastic shaft (Virocult) using QIAmp virus RNA minikit (Qiagen) and EZ1 virus minikit (Qiagen), following the manufacturer's instructions.
In the CDC protocol for real-time PCR amplification and detection, the InfA primer and probe set is designed for universal detection of type A influenza viruses, the swInfA primer/ probe set is directed to all swine influenza A viruses, and the swH1 primer/probe set specifically detects swine H1 influenza. The fourth primer/probe set targets the human RNase P gene and serves as an internal control for human nucleic acid (6).
The RT-PCR assays were performed using the AgPath-ID one-step RT-PCR kit (Applied Biosystems). Briefly, 5 l purified RNA was reverse transcribed and amplified in a 25-l reaction mixture containing 12.5 l of 2ϫ RT-PCR buffer (Applied Biosystems), 1 l of 25ϫ RT-PCR enzyme mix (Applied Biosystems), 300 nM forward primer, 300 nM reverse primer, and 75 nM probe (see the CDC protocol for the primer/probe description [5] ). Fast RT-PCR was performed in a 7500 fast real-time PCR system (Applied Biosystems) and analyzed by 7500 software v2.0.1. The thermal cycling conditions comprised a 10-min RT step at 50°C, a 10-min initial PCR activation step at 95°C, and 45 cycles of 95°C for 3 s and 55°C for 30 s each.
The results for the CDC and fast RT-PCR were in complete agreement, with all 73 (H1N1)v-positive samples and 155 negative samples having the same findings with both assays (Table  1) . Threshold cycle (C T ) means were similar in all 4 sets, with standard deviation means ranging from 1.1113 to 2.7951. The fast RT-PCR assay took an average of 67 min to run, nearly an hour less than the CDC assay, which took 122 min to run. Overall, the studies herein reveal a significant benefit to the substitution for the standard RT-PCR method by the fast RT-PCR method, with a significant reduction in response time, without any loss of consistency. These are major advantages during an influenza pandemic, where accurate and rapid diagnosis is critical for minimizing laboratory time consumption (5). The described protocol modification is easily introduced if using a fast real time thermal cycler and proper enzyme such as the 7500 fast real-time PCR system and the AgPath-ID onestep RT-PCR kit, respectively. 
